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1. NAME OF 
COMMnTEE (in full) 

TYPE OR PRINT Exannple: if ty|^, type 
over lines. 

12FE4M5 

I II I I I I I I I 

I I I I I I I I I I I I 

ADDRESS (number and street 

C003^^6767 
DEBORAH KATZ PUESCHEL 
DEBORAH FOR CONSRESS 

I 7645 SENTRY OAK CIRCLE E 

' I 1 I I I I I I I 

I I ' ' ' ' ' ' ' 

JACKSONVILLE 

0 
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Check if diffmnt 
than previoiQly i 
reported. (AGO) U_ 
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2. FEC 1DENT1RCATION NUMBER T CTTY STATE 

Q 'C;0-O.3 z^M a STHIS 
REPORT 

NEW 
0^0 OR 

AMBCH) 
(A) 

g 4. TYPE OF REPORT (Ctmose One) 

0 (a) Quarterty Reports; 

AprO 15 OuartErty Report (Ql) 

July 15 Quarterly Report (Q^ 

October 15 Quarterty Report (03) 

%_ '• January 31 Year-End Report (V^ 

Terrnination Report (IfcH) 

Cb) 12-C^ PRE-Bedion Report for the: 

F PtHraiy (l2Pi 
rr—;i 

; Convention (12C) 

*• ri ^ Gaierai(12G9 

n 
:: Special (12^ 

Section on 
i^'ia ' « • / " D ' b .: / ' V'• 'Y Y * Y 

(c^ 30-D^ POSr-Etection Report for the: 

Genaal^OG) Runoff C30R) 

[: 15, ^ 6"'-Vi' / . v' - Y' Y • yii 

Section on [ -/.-.X , ^J J 

aPCODE 
SnOflE • DISTRICT 

Fiil IM 

Runoff (12R) 

in ttie i- : 
State of i 

Special (308) 

In the 
State of 

•r--. j-v--; »• 
i M • M , / : O D -; / V V Y Y, . i M • 35 / f *> • O/ / i Y Y • y Vr 

5. Covering Period I/O. ^2 <P^ through V 0 t ^ 

I certify that I have examined this Report and to the treat of my knowledge andbeMttis true, conect ami complete. 

Type or Print Name of Treasurer DEBORAH KATZ PUESCHEL 

Signature of Treasurer Date 
"M ' " S / Fo -• b ' / -'Y ' V Y Y : 

QAi '^3 

NOTE: Submission of taisa. etioiteous. or iimwnplete inlormation may subject the perstm sigrnng tins Report to the penalties of 2 U.&C. §437g. 
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